MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH [:__(_)2“03’?148
CEPARTMENT oF PU.L'R:g:?:::\TD.Tﬂ::T:O ‘.‘f.‘::j.j. ....... Primary Registration District NO‘Q %.Z._-Regutrat s Néz- STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED r A
1. PLACE OF DEATH . =~ o 1 WTJUL 2. USUAL RESIDENCE (Whnra decessed lived. If inatitution: Residence before
VS 300 o] 8. COUNTY St. LOUiS a. STATE Mo b. Ct‘JLINTYqt Charle admission)
Rev. 4/5¢ % b. cnnv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)‘l"( * ' e T Inside Limits
i . R
] : 1own  gtv—Fots ¢ LAYTO/I/ 1 hour TOWN s, Charles Yo fg Moo/
\’ 60 9‘ w c. E‘lg.éPI:ITAATEOgF (If NOT in hospiral, give locatibn) Inside Limits d. :[‘I)RDEEE‘I'SS ('f cutside, give location} Reside on Farm
— .
2oq g INSTHUTION St . ]'_Duls 00- HOSpita Yu@ Ne O 211 Houston Yes O3 NOE
3 3. (?::EOP;rPEICEASED First Middle Last 4. DOAFTE Month Day Year
mn
" Vernon H. Nesslage DPAM September 23, 1962
(=] 5. SEX 6. COLOR QR RACE 7. Married K] Nover Married [1 |8. DATE OF BIRTH | 9 AGE {lest binthday) |iF UNDER | YEAR IF UNDER 24 HR
. widowed [J Di d Months Days Hours Min,
5 Male White o~ et D g /31 /07
_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7 during most of working life, even if ratired)
= .
2 uard Automohbile St.Charies, Mo, U.8.4.
7 = 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 I3
o s Fred Nesslage Bertha Ehlmann Evg Baker Nesslgge
t o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 50OCIAI SECIRITY NGO, | 17, INFORMANT Address
[< (Yes, ﬁ, or unknown}] (If yes, give war or dates of servic / ”
9 i (o] BEva Negelage - 211 Houston
< [ 18. CAUSE OF DEATH (Enter only one cause per line f = INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: . . .t . ONSET AND DEATH
2 s s IMMEDIATE CAUSE (s} Traumatic crush injury of right side
=] 14 ¥ 14
Moo G2 g of chest; head iInjuries
e 17 bre
=3 [ Conditions, if . DUE TO {b
12¢/5.3 |, |5 which gave rise 10 ©
_E b above cause [a),
13 - = stating the under-
lying cause last. DUE TO (c)
% 6 PART [1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART 1Il. If deceased was femala was
- = disease condition given in PART { (a) there a pregnancy in last 90 days.
Z g I O Yes I 0 Ne I [ Unknown
= E 19. ;\éA?OAR\,.\l"‘[E(I))P?SY 20a. ACCSENT SU]CE|]DE HOMIC IDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
fal ] R .
z ol vesg NOBK _ Operator of car which was struck by
317 20c TIME OF H Month, Day, Y .
. & 32 2 T INiRY  am. 972376.:2“ another vehicle
b 2 7:00 =X
Z ] "} 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT WORK O farm, factary, street, office bldg., ete.} . .
S x o a NOT WHILE AT WORK § highway Hazelwood St, Louis Missouri
g o g é 21, 1 attended the deceased from. to. and last saw ::iel.:.lalive on
w ; 9 Death occurrad st ]-0 : 00 AM m an the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 22a. SIGNATURE~ > {Degree or title) 22k, ADDRESS 22c, DATE SIGNED
- x , . .
- P £ Coroner| Clayton, Missouri 9/29/62
- < 23a. BURJAL, EREMAT{'] b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
g 9 P
9 m MJ b o/e6/82 Memorial Gardens 8t.Charles County, Mo.
= < ¥ “24. TUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w 3 -
= @ ‘Arthur C. Baue-8t. Charles, Mo, 2_5 - é;-

{Litensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of licenss).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

SE7

7

-~

(Failure to comply

A



